Purpose: The purpose of this scoping review was to investigate the role of spirituality in facilitating adjustment and resilience after spinal cord injury (SCI) for the individual with SCI and their family members. Method: Data Sources: Peer reviewed journals were identified using PsychInfo, MEDLINE, CINAHL, Embase and Sociological Abstracts search engines. Study Selection: After duplicates were removed 434 abstracts were screened applying inclusion and exclusion criteria. Data Extraction: The selected 28 studies were reviewed in detail and grouped according to methodological approach. Results: Of the 28 studies relating to spirituality and related meaning-making constructs 26 addressed the adjustment of the individual with SCI alone. Only two included family members as participants. Quantitative studies demonstrated that spirituality was positively associated with life satisfaction, quality of life, mental health, and resilience. The utilisation of meaningmaking and hope as coping strategies in the process of adjustment were highlighted within the qualitative studies. Clinical implications included recommendations that spirituality and meaning-making be incorporated in assessment and interventions during rehabilitation. The use of narratives and peer support was also suggested. Conclusions: Spirituality is an important factor in adjustment after SCI. Further research into the relationship between spirituality, family adjustment and resilience is needed.
Introduction
Adopting a systemic perspective Walsh [24] has suggested that spirituality and other beliefs are important for the family as a whole in a range of contexts (facing various crises or chronic stresses). In her framework of family resilience she has proposed that making meaning of adversity, positive outlook, transcendence, and spirituality, are among key processes which assist a family to "rally in times of crisis, to buffer stress, reduce the risk of dysfunction, and support optimal adaptation" (p.3). Such a systemic perspective has been supported by the findings of cancer studies which have incorporated the perspective of both the affected individuals and their family members [21, 25] . Within the area of SCI few studies on adjustment have been conducted adopting a family systems approach [26] [27] [28] .
In addition to Walsh a number of authors and researchers have suggested that a significant relationship between spirituality and resilience may exist. In his metatheory of resilience research Richardson [29] proposed that three waves of resiliency inquiry have taken place over time: i) the search for resilience qualities or characteristics, ii) the understanding of resilience as a process, and most recently iii) recognition of resilience as a force or energy "within everyone that drives them to seek self-actualisation, altruism, wisdom, and harmony with a spiritual (italics added) source of strength" (p.319).
Acknowledging the importance of such a relationship, Connor and Davidson [30] have included an item pertaining to spirituality in their measure of resilience (CDRS). Given this proposed relationship between spirituality and resilience, there may be important clinical implications regarding the role of spirituality within the context of spinal rehabilitation.
To the best of our knowledge no other reviews have been conducted investigating spirituality and spinal cord injury. Given the absence of such reviews a scoping review was conducted. The purpose of a scoping review is to determine the breadth and depth of the literature within a particular field [31] . The aim of this scoping review was to identify studies which have considered spirituality after SCI, and to examine how spirituality, and/or other associated meaning-making constructs, might contribute to both individual and family adjustment and resilience. The first three objectives of the scoping review were to identify studies which have investigated the role of spirituality in facilitating adjustment after SCI for: 1) the individual with SCI; 2) the family members; 3) and the family system (i.e., the whole of family inclusive of the person with SCI). The fourth objective of the scoping review was to identify which if any of studies identified from objectives 1-3 considered the relationship between spirituality and resilience.
Methods
A scoping review was conducted, using the five stages outlined by Arksey and O'Malley [32] and later refined by Levac et al [31] : i) identifying the research question, ii) identifying relevant studies, iii) study selection, iv) charting the data, v) collating, summarising and reporting results.
i)
Identifying the research question
To identify the research question, Levac et al [31] recommended that researchers clearly articulate the scope of enquiry by defining the concept, target population, and health outcomes of interest. The target population for this scoping review was adults affected by SCI, acquired during childhood or as an adult, and their family members. Both traumatic and non-traumatic injuries were included. Drawing upon the existing literature on indicators of psychosocial adjustment among individuals after SCI, health outcomes of interest associated with spirituality included quality of life (QOL) [14, 33] life satisfaction [34] , mental health and resilience [13] . QOL is a multi-dimensional construct, which according to Tate and Forchheimer encompasses physical, functional, psychological, social and spiritual domains [14] . Life satisfaction has been understood to refer to the cognitive-judgemental (subjective) aspects of QOL [34, 35] . Studies of mental health within SCI have included those pertaining to depression [9, 10, 13] , anxiety [8] , and psychological well-being [36] .
Due to the range of possible frameworks and definitions pertaining to the concept of spirituality, it was necessary to adopt an inclusive approach to ensure the scoping process achieved a breadth of coverage. Spirituality is often associated with religious faith or the beliefs of a range of religious traditions, such as Christianity, Buddhism, and Islam [18] . Such an association has been emphasised by Pargament [16] who has suggested that religion and spirituality are intimately connected, and crucial coping mechanisms in the midst of suffering. However, in Man's Search for Meaning, Frankl explored the strong relationships connecting meaning, purpose, hope and spirituality, which may exist apart from formal religion. [17] . Drawing upon these works and others, theorists and researchers have suggested that spirituality is a key component or element of a number of associated meaning-making constructs and processes, including religious faith [16] , meaning making [37, 38] , purpose in life [39] , sense of coherence [40] , posttraumatic growth [41] , and hope [42] . These constructs, outlined below, were included in this scoping review due to their close relationship with spirituality.
include the Spiritual Wellbeing Scale (SWBS) [44] which contrasts existential spirituality with religious spirituality, and the Brief Multidimensional Measure of Religiousness and Spirituality [22] .
Meaning making
Frankl [17] wrote that when an individual's search for meaning is successful, it enables him or her to cope with suffering. After a traumatic loss it has been proposed that some individuals undergo a process to reconstruct their world, make sense of the loss, and engage in meaning finding processes [38] . What may become most important is not why a traumatic event has occurred, but the belief that one is living a purposeful life in harmony with one's individual beliefs and values [36] . The process of meaning reconstruction has been closely associated by some authors with the sharing of narratives and spiritual stories [45, 46] . Global meaning-making has been measured via the Purpose-in-Life Test [47] which measures the degree to which an individual perceives himself or herself to find meaning in his or her life.
Sense of Coherence
Spirituality has been recognised as having a close relationship with sense of coherence (SOC) [21, 48] . Antonovsky [40] described SOC as 'a global orientation' consisting of three intertwined components: comprehensibility, manageability and meaningfulness. Rutter [49] has suggested that a person's response "to any stressor will be influenced by his appraisal of the situation and by his capacity to process the experience, attach meaning to it, and incorporate it into his belief system" (p.608). One way SOC is measured is by the "Sense of Coherence" scale developed by Antonovsky.
Posttraumatic growth
Posttraumatic growth (PTG) has been defined by Tedeschi and Calhoun [41] as "positive psychological change experienced as a result of the struggle with highly challenging life circumstances", described by five factors: i) greater appreciation of life and changed sense of priorities, ii) more intimate relationships with others, iii) a greater sense of personal strength, iv) recognition of new possibilities for one's life, and v) spiritual development. Growth in spirituality or existential meaning making is seen as one way in which persons may experience positive change after stress or loss, and may not necessarily preclude experiences of vulnerability or distress. Indeed, it has been suggested that such experiences may even contribute to a sense of strength, and a deeper faith [41] . Posttraumatic growth has been measured by the posttraumatic growth inventory (PTGI) [50] .
Hope
According to Dufault and Martocchio [51] hope is "a multi-dimensional dynamic life force characterised by a confident yet uncertain expectation of achieving a future good which….is realistically possible and personally significant" (p.380). Dorsett [52] has suggested that hope "provides a reason to go on living, helps maintain motivation, positive expectations, and may mediate the effect of depression" (p.89) . Measures of hope include the Herth Hope
Index [53] and the Hope Scale [54] .
ii) Identifying relevant studies
A number of search terms were entered to identify studies on the topic of spirituality and associated meaning-making constructs in the field of SCI. These search terms were drawn from the work of Frankl [17] , Pargament [16] , and others in area of spirituality and healthcare [18, 55] . The search terms "spirituality", "meaning", "purpose in life", "sense of coherence", "posttraumatic growth", "hope", "faith", "beliefs", and "religion" were used to identify studies on the topic of spirituality. All search terms were then combined with 'spinal cord injuries' or 'spinal cord injury' and were entered into the following journal databases:
Psychinfo, Medline, Cinahl, Embase and Sociological Abstracts. To address the second and third objectives, the search term 'family' was added to narrow the initial results from the first search to those pertaining to family members. Papers were restricted to studies reporting empirical data, published within a 20 year timeframe (between 1994 and 2013), written in English, and from peer reviewed journals. As long as a study was empirical, no limitations were placed upon the research design and could include correlational, field, experimental, case study and qualitative designs.
iii) Study selection
Studies were excluded if they focused upon a diagnosis other than SCI, centred only upon one specific aspect of SCI adjustment (e.g., research procedures, pain management, sexuality, continence, clinician experiences), or focused solely upon the beliefs or perspectives of health professionals or the research community. Studies which incorporated data from a number of diagnostic groups were accepted if specific data for SCI was reported. If a number of papers reported on the same study, only the article most pertinent to the aims of the scoping review was retained. This was sometimes the case when authors had published further papers after a study, but included analysis that had already been covered, or was not relevant to the scoping review's aim. Editorials and commentaries were excluded.
The first author (KJ) conducted the search. After duplicates were removed, the titles and abstracts were screened to identify articles that met the the eligibility criteria. In cases where an initial decision could not be made the full text of the article was obtained. If uncertainty still existed as to whether the article should be included after review of the full text, the other authors (GS, LB, PD) were consulted and a consensus decision reached.
Reference lists of selected articles were also reviewed to identify any further studies on the topic.
iv)
Charting the data The first step in charting the data involved collecting descriptive information about the studies. The study descriptors comprised: first author, year of publication, country in which the research was conducted, study design, main construct of interest (i.e., spirituality or one of its related constructs; religious faith, meaning making, sense of coherence, posttraumatic growth, hope), sample size, injury characteristics, study setting, and outcomes/key themes.
v) Collating, summarising and reporting results
The results were grouped according to the four study objectives, and the study results tabulated. In the case of the quantitative studies, significant results from statistical analyses testing the association between spirituality and quality of life, mental health status and/or resilience were extracted. For the qualitative studies, the key themes identified by the authors were collated and grouped.
Results
Applying the search terms generated 761 citations. After duplicates were removed and titles and abstracts screened, full text versions of the remaining 140 articles were reviewed to finalise which articles met the inclusion criteria. The study flow is detailed in figure 1.
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A total of 28 studies relating to spirituality (or associated meaning-making constructs) met the review criteria. Papers were clustered in more recent years, with 23 of the 28 papers published from 2005 onwards. Most studies were conducted in either the United States (15) or Europe (7) , with the remainder conducted in Canada (3), the Middle East (2) and Australia
(1). Research design was fairly evenly balanced, with 11 of the 28 studies utilising qualitative methodology (five longitudinal) and 17 quantitative (13 cross-sectional and four longitudinal).
In relation to the first objective, 26 studies were identified as considering the role of spirituality or other associated meaning-making constructs in facilitating individual adjustment after SCI. Three of these studies addressed individual adjustment within the context of family relationships but did not incorporate the family member perspective directly. No studies were identified to correspond with the second objective, studies which solely considered the family member perspective.
Two studies adopted a systemic approach corresponding to the third objective. Only one study met the criteria for the fourth objective, focusing upon spirituality and resilience [13] . As there were no studies identified which considered spirituality from a sample comprising family members only (objective 2), the results will focus upon those studies which investigated the relationship between spirituality and individual adjustment, systemic (whole of family) adjustment and resilience. One paper addressed the criteria of both the first and fourth objectives, and therefore the elements of the study relevant to each objective are reported respectively.
Objective 1: Spirituality and individual adjustment after SCI

Quantitative studies n=16
Sixteen quantitative studies considered the relationship between spirituality or associated meaning-making constructs and other positive outcomes after SCI related to individual adjustment. Constructs of interest investigated included spirituality, purpose in life or meaning, hope, posttraumatic growth, and sense of coherence. Sample sizes for the studies ranged from 25 to 444, with 14 studies recruiting samples of individuals with SCI alone, and the other two having mixed samples which included a sub-group of people with SCI. Injuries encompassed both tetraplegic and paraplegic levels of injury, and incomplete and complete lesions. Injury data were inconsistently reported across studies, and sometimes not recorded at all, making comparisons difficult. As seen in table 1, six of the 16 quantitative studies focused exclusively upon newly injured people (up to two years post SCI). Participants from other studies were either a combination of new and older injuries, or those who had sustained their injuries over two years previous. Only two quantitative studies [56, 57] made specific comparisons between participants who had been injured for different lengths of time.
Insert table 1 about here Of the 16 studies, nine focused specifically upon spirituality. All of these nine studies were cross-sectional. These studies reported positive associations with other indicators of adjustment after SCI including life satisfaction [13, 14, 58, 59] , quality of life (QOL) [14, 57, [59] [60] [61] , and perceived health [62] . White et al [13] reported significant positive correlations between spirituality and satisfaction with life, and a negative correlation between spirituality and depressive symptoms. Brillhart [60] reported a significant positive correlation between psychological/spiritual factors and life satisfaction. Such a relationship was found among adults with paediatric onset SCI. For example, Chlan et al [58] found that over half the participants with paediatric-onset SCI endorsed the importance of religion, and that spiritual coping emerged as a predictor of life satisfaction. In their study of rehabilitation outpatients Tate and Forchheimer [14] found that spirituality or spiritual coping was positively associated with QOL and life satisfaction. In a later study the same authors found that spirituality was also predictive of perceived health status, and again explained a significant amount of variance in scores on life satisfaction [57] . All studies treated spirituality as an independent variable which predicted outcomes, rather than viewing spiritual status as an outcome in and of itself.
It was apparent that how spirituality was conceptualised or defined varied among the nine papers focused upon spirituality. Tate and Forchheimer [14] identified that spirituality is seen to be a construct 'distinct from, yet conceptually related to, religion and religiosity', and closely aligned with transcendence. Brillhart [60] defined spirituality in terms of harmony, interconnectedness and the "ultimate Other". Other authors relied upon measures of spirituality or religion to define the concept, such as Franklin et al [62] who used the Brief Multidimensional Measure of Religiousness and Spirituality [22] , and White et al [13] who used the Intrinsic Spirituality Scale, which does not mention religion. In two papers distinctions between spirituality and religion were made using the Spiritual Wellbeing Scale (SWBS) [44] which contrasts existential spirituality with religious spirituality [59, 61] . The Functional Assessment of Chronic Illness Therapies -Spiritual (FACIT-SP) [63] or the Functional Assessment of Cancer Therapies -Spiritual Well-Being (FACT-SP), were used by three studies [14, 57, 59] . Only two of these compared scores on the factors of these scales (meaning, faith).
Findings from those studies which considered both spirituality and religion support the assertion that such a distinction may be important. Utilising the Spiritual Well-being Scale (SWBS) [64] Matheis et al distinguished 'religious spirituality', a meaningful relationship with God and attendance at religious services, with 'existential spirituality', encompassing a worldview or perspective leading to ultimate life purpose and meaning [61] .
They found that existential spirituality, rather than religious spirituality, was a predictor of global QOL, and significantly related to life satisfaction, general health, and social QOL .
This, they argued, suggested that QOL was more related to an 'active search for life purpose' rather than 'adherence to a predefined set of practices and values' (p.269). Reporting less of a difference between the two, Riley et al [59] observed that participants who demonstrated either religious or existential spiritual well-being were more likely to report high levels of purpose or meaning in life and self-harmony. Individuals with religious well-being found 'greater strength and comfort in their faith' believing they would be fine despite their situation [59] . The benefits of religious support were noted by Franklin et al [62] . They found that religious support was the only domain on the BMMRS to demonstrate a significant positive correlation with general mental health among persons with SCI. This domain measured the perceived help, support and comfort received from one's congregation [62] . No other studies considered this social aspect of religious experience.
Participants' religious beliefs were more evident in some studies than others. All nine quantitative studies of spirituality and individual adjustment were based in the USA, where
Christianity was the dominant faith among participants. The majority of participants in these studies identified themselves to be religious or spiritual [56, 58, 61] , and in at least one study, almost exclusively Christian [62] . Marini and Glover-Graf [56] found that 72 % of their sample believed that God or spiritual beliefs gave them meaning or purpose, and 48%
believed there was a spiritual reason for their SCI.
Although the studies generally identified a positive association between spirituality and the health outcomes, this was not universal. One study found that a small proportion of participants a decrease in religious faith was experienced after SCI [56] . For these participants negative views about God or a spiritual power emerged after their SCI. Such negative views included feelings of anger towards God or a spiritual power, feeling abandoned by God or a spiritual power, or feeling that their family was being punished for having sinned. Comparing participants who had been newly injured with those injured for longer periods of time, this same study noted that while participants soon after injury focused on religion or spirituality, those injured for longer periods of time demonstrated less reliance upon God or a spiritual power. As this was a cross-sectional rather than a longitudinal study no further comparisons were made [56] . The only other study to consider the impact of time since injury (TSI) upon spirituality found no relationship between TSI and spirituality scores [57] .
In addition to the nine studies specifically considering spirituality, seven studies measured constructs closely related to spirituality, namely sense of coherence (SOC) [38, 65] , purpose in life (PIL) [36, 39] , hope [1,66] and meaning [67] . Positive outcomes associated with these constructs included psychological well-being [36, 65] , life satisfaction [66] , perceived growth [67] , and adjustment [1, 38, 39] . Three of these studies were longitudinal.
Two studies considered SOC. In one of the longitudinal studies Kennedy et al studied the power of SOC in predicting psychological well-being, appraisals, and coping behaviours [65] over the longer term. They found that those individuals with higher scores of SOC at six weeks post injury showed better psychological outcomes at one year post-injury, including less anxiety, less depression, and better psychological QOL. They were also more likely to use positive "acceptance" as a coping strategy. In a cross-sectional study which also considered the relationship between SOC and adjustment (as measured by the scales of the Reactions to Impairment and Disability Inventory (RIDI), Lustig [38] found that perceived strengthened SOC was associated with adaptive adjustment, whereas perceived weakened SOC was associated with nonadaptive adjustment after SCI.
Two studies investigated PIL among adults with traumatic SCI. Thompson et al [39] found that PIL mediated between most measures (neuroticism, aggression, activity, sociability, and internal health locus of control) and adjustment, as measured by the Ladder of Adjustment (Crewe & Krause). DeRoon-Cassini et al [36] also administered measures of PIL and found that increased global meaning making was significantly related to an increase in psychological well-being.
The relationship between hope and adjustment after SCI was considered in two quantitative studies. Kennedy et al [1] found that higher hope agency, as measured by the State Hope Scale was associated with higher levels of acceptance after SCI. Participants with less hope perceived their injury as "more threatening". In another longitudinal study, Kortte et al [66] observed that hope and positive affect demonstrated a significant positive relationship with life satisfaction during the initial period of acute rehabilitation after SCI and contributed to the prediction of life satisfaction at a three month follow-up.
Lastly, Davis and Novoa [67] investigated meaning-making among individuals with SCI by asking the question, "Some people who have had a traumatic injury find themselves searching to make sense or find some purpose in their injury. Have you done this since your injury?" Responses were coded and used in conjunction with quantitative data measuring posttraumatic growth, positive and negative affect, and subjective well-being. As with many of the studies [1, 36, 39, 61, 66, 68] the severity of injury was not significantly associated with study variables. More frequent "searching for meaning" was associated with declines in adjustment, whereas increases in "found meaning" were associated with improved adjustment over time. Finding meaning was associated with greater perceived growth, using the posttraumatic growth inventory (PTGI).
Only five of the 16 papers in this group considered the clinical implications of their findings. Marini and Glover-Graf [56] proposed that clinicians incorporate client religious views in their assessments. They suggested that this is particularly important for the small minority of individuals who may believe they have been abandoned or punished by God. In their study of spirituality and QOL Matheis et al [61] suggested that treating professionals question individuals' use of spirituality, and if appropriate, support such use, to assist them achieve a more satisfying life. Brillhart [60] proposed that rehabilitation nurses have a unique opportunity to promote spirituality and life satisfaction among individuals with SCI, and challenged the profession to investigate the best ways to do so. Both Lustig [38] and deRoon-Cassini et al [36] have proposed that clinical interventions around meaning-making should be incorporated into the rehabilitation process, to aid the process of adjustment after SCI. No intervention studies were identified in this review.
Qualitative studies n=10
The 10 qualitative studies, primarily focused on individual adjustment, addressed spirituality or meaning-making after SCI as a process. Constructs of interest within this group included spirituality, meaning, hope and posttraumatic growth. Although nine of these studies did not directly focus upon spirituality, underlying themes of meaning making, new life, openness to change, and growth through suffering were identified. Authors drew upon a broad spectrum of theory and perspective, incorporating ideas from philosophy and narrative approaches. Three studies addressed the perspective of the person with SCI on spirituality or meaning making within the family context, but did not include family members as participants. Sample sizes of the studies ranged from nine to 67. Injury data were similar to the quantitative studies with most samples consisting of individuals with SCI, and one a mixed sample (SCI, TBI). Four studies were conducted with participants who had been injured in the previous two years, four with participants injured for longer than two years, and two studies with samples containing both newly injured participants and those who had been injured for a number of years.
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The only authors to explicitly consider spirituality as a concept within this group were
McColl et al [69] . They described spirituality as "a propensity to find meaning in experience through one's relationships with others, with a supreme power, and with one's self" (p.817).
From their interviews with individuals with brain injury or SCI, McColl et al identified five themes which they argued impact upon all aspects of spirituality: i) awareness, relating to a greater appreciation of life, others, and the world ii) closeness, encompassing increased intimacy, particularly within the family iii) trust, involving allowing others to provide help due to new dependency and reliance, iv) vulnerability, as participants "recognised that they were not invincible or immortal", and v) purpose, due to the purpose of life which had changed for many participants with some specifically referring to God or a Creator having a plan for them (p.821). McColl et al [69] incorporated these themes into a framework for the consideration of spiritual issues associated with disability, encompassing intra-personal issues (relationship with self), inter-personal issues (relationship with others), and trans-personal issues (relationship with nature and /or a supreme being). This study stands alone as the only one in the scoping review to specifically consider spirituality as a relational concept.
Two other qualitative studies incorporated the family as an important element regarding the meaning making process after SCI, but did not include family members as participants. In their qualitative study of posttraumatic growth after SCI, Chun and Lee [70] observed that the experience of meaningful family relationships, meaningful engagement in activities, and appreciation for life all emerged as themes. Rather than an obstacle, Chun and
Lee [70] conclude that traumatic injury appears to be an opportunity to realise the importance of family and to build meaningful relationships through "emotional intimacy, gained trust, and a sense of mutuality". Meaningful engagement is seen to be part of the process of building alternative life stories that "characterise a renewed sense of personal agency and fulfilment through active engagement in meaningful activities and meaningful relationships with others" (p.887). Relatives were seen to play an important role in the first and second phases by encouraging "the patient to stay alive" and nurturing a hope and "imagination of the future" (p.47). After these early stages it was suggested that the person with SCI "took over the imagination of a future" and family input was less imperative, though some form of support may still have been required to 'regain meaning' (p.48). The nature of this support was not elaborated on by the authors. As the family perspective was not provided in this study it is difficult to draw further conclusions. One longitudinal study considered the process of meaning-making over Five papers considered the process of hope for individuals after SCI [52, [73] [74] [75] [76] . The authors of these papers identified similar themes regarding different types of hope, and in three longitudinal papers, the process of hope over time. Hope was observed to often be associated with desire for recovery, or a return to life as it had been, but hope was also used to refer to hope for a life worth living, even in the absence of recovery. In two studies hope was closely associated with spirituality or religious belief.
Smith and Sparkes [75] observed three kinds of hope among men who sustained SCI through sport: concrete hope, transcendent hope, and despair (loss of hope). Drawing upon the work of Frank [45] the authors suggested that each kind of hope was shaped by a particular narrative type: restitution narrative, the quest narrative and the chaos narrative.
Those influenced by a 'restitution narrative' focused upon walking again, being cured, and returning to their pre-injury lifestyles. The 'quest narrative', which Frank has suggested encompasses a spiritual dimension, was associated with embracing "uncertainty and finitude, celebrating surprise, play, novelty, mystery, and openness to change" [75] . In contrast, the chaos narrative resulted in a loss of hope, with participants who adopted this narrative perceiving life post-SCI to be over.
In a cross-sectional report from a longitudinal study of hope among individuals with SCI, Lohne and colleagues [73, 77] observed that hope was associated with suffering and longing within the first year after the SCI. Three to four years after the SCI Lohne identified three main themes from interviews with the same participants; life-related hopes, bodyrelated hopes, and creative and expanding hopes, where hope became about enjoying life within the limits experienced. In another longitudinal study Dorsett [52] identified three foci of hope: i) hope for a complete recovery, ii) hope for a cure, and iii) hope for a satisfying quality of life. For many participants in this study hope was an important factor in coping with their SCI and a strong motivator to survive and 'get on with life'.
In the only study to consider adjustment after SCI within a Muslim society Babamohamadi et al [76] found that hope was one of the most common coping strategies among individuals in Iran. These included hope for successful surgery, hope in God for divine healing or miracles, hope for medical progress, and hope in the future. Religious beliefs and hope were closely entwined, with participants viewing their SCI as part of divine fate or test. Many sought help through prayer.
The only other qualitative study to consider individual adjustment after SCI was by Papadimitriou and Stone [37] who drew upon interview data from individuals with SCI in both inpatient and community settings to further develop ideas regarding the role of human temporality after SCI. The authors asserted that the present is only "made meaningful" in light of both future projections and the past. A SCI brings about disconnection between the past, present and future, as future plans become no longer viable, and the past has no bearing upon either the present or the future, due to dramatically changed circumstances. The disruption caused by a SCI is perceived as an opportunity for restructuring, which some participants in their study even described as a "second life" or being "born again" (p.2128).
A few authors amongst this group of qualitative studies drew specific clinical implications from their studies. Angel et al [71] recommended narratives as a beneficial tool in therapeutic interventions, to assist inpatients to draw meaning and hope for the future in their current circumstances. Chun and Lee [70] and Papadimitrou and Stone [37] highlighted the importance of peer support in their studies. They suggested that peers provide hope for the future, and examples of successful living after SCI. Chun and Lee also recommended that clinicians utilise meaning-focused programs in their work with clients. Similarly Dorsett [52] suggested that social workers can play an important role in hope development with clients, and a key role in the rehabilitation team by exploring meaning and appraisals.
Objective 3: Spirituality within the family after SCI
Among the 28 studies only two adopted a systemic approach [26, 28] . These two studies incorporated the dual perspectives of the injured individual and a family member. One of these studies was quantitative and the other qualitative.
Quantitative study
Adopting a family systems approach Feigin [26] investigated the reciprocal relationships between sense of coherence (SOC) and adjustment for spouses two to 10 years after SCI or cerebrovascular accident (CVA) in Israel. Feigin reported a significant relationship between the SOC and adjustment to disability for individuals, and a relationship between the SOC and adjustment of both partners in a marriage. When the individual with a disability had a higher SOC than their spouse, they were less anxious and healthier than those individuals with a disability whose SOC was lower than their spouse. Likewise, when the spouse had a higher SOC than the individual with a disability, the spouse was less anxious, more accepting of the disability, more highly engaged in work and study, and healthier compared to those spouses with a lower SOC than the individual with the disability. This study demonstrated the relational aspect of SOC and its impact upon the adjustment of both members in the marriage.
Qualitative study
The other report to incorporate the perspective of family members was a qualitative study by DeSanto-Madeya [28] , who sought to explore "the everyday world" of living for families affected by SCI. In her interviews with 20 dyads (person with SCI and a family member) she identified seven themes related to the meaning of life with SCI: looking for understanding in a life that is unknown; stumbling along an unlit path; viewing self through a stained-glass window; challenging the bonds of love; being chained to the injury; moving forward in a new way of life; and reaching a new normalcy. These themes emphasised the important role family relationships play throughout the meaning making process, and revealed how dynamic this process can be. Like the study by Feigin [26] this study considered the process of meaning-making from a systemic perspective. Issues of spirituality were most apparent within the theme of 'moving forward in a new way of life' encompassing 'believing the injury happened for a reason, faith in God, desire to help others'.
Objective 4: Spirituality and resilience
Only one of the 28 studies considered spirituality and its relationship with resilience. In their study of resilience and indicators of adjustment after SCI White et al [13] reported significant positive correlations between resilience, satisfaction with life, and intrinsic spirituality. The study was conducted with individuals with SCI who were undertaking inpatient rehabilitation and measures were repeated at three time-points; upon admission to the unit (T1), 3 weeks later (T2), and at discharge (T3). The authors found that although resilience did not change over time, there were small significant changes in spirituality scores which increased from T1 to T2, then decreased from T2 to T3 close to their starting point. Further investigation of these constructs is recommended in the paper, particularly the relationship between resilience and spirituality. As this study only considered individuals with SCI undergoing initial rehabilitation, no family or systemic perspective was provided.
Discussion
The results of this scoping study support the claims that spirituality plays an important Spirituality has been proposed as a key process of family resilience [24] . However of the 28 studies identified in the scoping review only five adopted an approach which addressed the wider family experience of meaning making after SCI, and only two of these included the perspective of both the individual with SCI and their family members [26, 28] .
The only study to specifically consider spirituality as a relational concept was that by McColl et al [69] , who demonstrated that much potential exists within the field of SCI to conceptualise spirituality within the context of relationships, whether they be transpersonal, interpersonal, or intrapersonal. Given the importance placed upon spirituality in the framework of family resilience by Walsh [24] , this lack of pertinent investigation in the area of SCI is significant.
Other areas also clearly warrant further investigation. First, the definitions and understandings of spirituality within the papers of this scoping study were wide ranging and dependent upon a number of different measures. Although the relationship between religion and spirituality was explored by some, little exploration of different religious beliefs was present. Most studies it seems were conducted within a predominantly Christian context. The only contrast to this was provided by Babamohamadi et al [76] , who investigated Islamic beliefs of individuals with SCI observing that individuals with Islamic beliefs viewed the SCI as a fate provided by God or a divine test interestingly this was also the only study to consider the role of prayer. Further research which considers a range of religious perspectives and activities would enhance awareness in this area. Furthermore only one study considered the role of congregational or social support [62] , which is a surprising finding given the identified importance of social support after SCI [78] . Individual and family member participation in religious communities after SCI would be another area worthy of further examination. The only two studies identified to consider the impact of time since injury (TSI) upon spirituality were cross-sectional, and reported mixed findings. A greater number of longitudinal studies are required to consider changes in spirituality over time. It may be that the early stages of rehabilitation are when the role of spirituality is most important, but this is yet to be determined.
Negativity towards God or a higher power after a traumatic injury was reported by participants in some studies but not explored in depth. How such experiences by some may affect adjustment is unknown. A bi-directional relationship between spirituality and trauma has been identified by others [51] and is illustrated well by Mitchell [62] in a personal account of challenges to his own faith after SCI. Highlighting some of the complexity around this issue was the study by Davis and Novoa [67] which found that whereas finding meaning was associated with improved adjustment, more frequent searching was actually associated with declines in adjustment after SCI. This distinction between searching for meaning and finding meaning, and how these correlate with spirituality and/or religious faith may be worthy of further investigation. Better understanding of these issues couldimprove interventions within a health or rehabilitation context.
Only a few studies in this scoping review made recommendations for clinical interventions in the area of spinal rehabilitation. These included suggestions that health professionals incorporate the spiritual or meaning-making resources of individuals with SCI into assessment and intervention [36, 38, 56, 61, 70] , draw upon meaning-making tools such as narrative therapy [71] , incorporate peer support [37, 70] , and assist clients who report a decline in spirituality to manage such emotions as anger or abandonment [56] . It was apparent from this review that hope and spirituality are often closely intertwined, and that for many individuals it is hope which assists them to draw meaning, move forward and to adjust to their changed circumstances [28, 75] . Further investigation of clinical interventions associated with spirituality would potentially assist health professionals to better facilitate adjustment for both individuals and families affected by SCI.
A challenge for this scoping review was how to decide which meaning-making terms would be included to search for papers on the topic of spirituality. Including papers that focused upon spirituality, faith, religion, beliefs, posttraumatic growth, sense of coherence, purpose in life and hope resulted in a broad range of articles. This limited the study to some extent, due to the breadth of material and consistency required regarding the inclusion of articles. Other search terms which may have been relevant to the topic of spirituality, such as 'forgiveness' and 'gratitude' could be included in future research. It is also possible that some articles may have not been identified due to the databases which were used, and which do not directly associate selected terms with spirituality. This review demonstrated that spirituality is a dynamic concept which is only beginning to be investigated within the area of SCI, and much potential exists to explore it further.
Conclusion
This scoping review confirmed that although spirituality is increasingly being acknowledged 
